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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES pmn,‘SEC USE ONLYS -
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION __L_IbReeESSED

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
IOWA GRAIN SELECT FUND, LLC ~~CJUN 052008
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 (] Section 4(6) {7 ULOE

Type of Filing: New Fili Amend Mallt%gsf
ype of Filing: ] New Filing [_] Amendment Sec‘ﬂOﬂTlHOMSON REUTERS

A. BASIC IDENTIFICATION DATA

i .~ AAn
1. Enter the information requested about the issuer JUN U AL ‘
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
JOWA GRAIN SELECT FUND, LLC ; Weashington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number_ﬁﬁﬁding Area Code)
141 WEST JACKSON BLVD., SUITE 1520A, CHICAGO, ILLINCIS, 60604 312-786-4235
Address of Principal Business Operations (Number and Street, City, State, Zip Codc}) Telephone Number (Including Arca Code)
(if different from Executive Offices)
v

Brief Description of Business
An exempt commodity pool whose objective is to provide high-net worth individuals and companies with exposure to commodities.

Type of Business Organization

[] corperation [] limited partnership, already formed other (please specify): _

[J business trust [] limited partnership, to be formed limited llability company
Month Year
Actual or Estimated Date of [ncorporation or Organization: [0 ]4] [016] [AActual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE 08047676

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, B.C. 20549.

Copies Required: [Fivg (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separatc notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate stales in accordance with state law, The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the |
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [#7] Promoter [/ Beneficial Owner [[] Executive Officer [] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)

IOWA GRAIN COMMODITY MANAGEMENT, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 WEST JACKSON BLVD., SUITE 1520A, CHICAGO, ILLINOIS, 60604

Check Box{es) that Apply: /] Promoter 7] Beneficial Owner Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

MICHAEL J. BRINATI

Business or Residence Address  (Number and Street, City, State, Zip Code)

141 WEST JACKSON BLVD., SUITE 1520A, CHICAGO, ILLINOIS, 60604

Check Box(es) that Apply: /] Promoter /] Beneficial Owner /] Executive Officer (] Director |:| General andfor
Managing Partner

Full Name {Last name first, if individual)

JACK R. FRYMIRE

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 WEST JACKSON BLVD., SUITE 15204, CHICAGO, ILLINOIS, 60604

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [#] Executive Officer {J Dircctor ("} General and/or
Managing Partner

Full Name (Last name first, if individual)

DAVID A. FRYMIRE

Business or Residence Address (Number and Sireet, City, State, Zip Code)

141 WEST JACKSON BLVD., SUITE 15204, CHICAGO, ILLINOIS, 60604

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

PAUL F. GLENN REVOCABLE TRUST WT/A AUGUST 22, 1930

Business or Residence Address  (Number and Street, City, State, Zip Code)
6187 CARPINTERIA AVENUE, SUITE 300, CARPINTERIA, CALIFORNIA, 93014

Check Box(es) that Apply: [] Promoter Bencficia! Owner |:| Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

THE GLENN FOUNDATION FOR MEDICAL RESEARCH, INC.

Business or Residence Address  {Number and Street, City, State, Zip Code)
6187 CARPINTERIA AVENUE, SUITE 300, CARPINTERIA, CALIFORNIA, 93014

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer [0 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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F B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? .coocvvnrvvces - |LJ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000.00
' Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIT Lo [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
IOWA GRAIN COMMODITY MANAGEMENT, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
141 WEST JACKSON BLVYD., SUITE 1520A, CHICAGO, ILLINOIS 60604
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES} (i s [J Al States

AL B [AZ] [AR] [eA] [Col [CT] Bc [Frl [GA [mEL (D]
o] [ [OAl X5 [KY] [CA] MD MA] MO [MN
MT] [NE] [NV NE (NI M [NY] (NG ©0r] [0K] [OR] ([PA]
mN]  [TX] [T} a WA BV [ &Y Rl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SALES) ..o e s [} All Swates
AL AK AZ [AR] [cAl [co] [DE] (ncl LFL] [GA [H1 D]
[IC] [N} tA] [KS] [EY] [LA] ME] (MD] MA] [Mi] (MN]  [MS] MO
N [N M) N D] [oAl [0kl [OR] [PA]
[RI] [8C] (sD] (In]  [1X] [uTl {vT] [VA] WA WV] (W [Wy] [PR]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check iIndividual STALES) ... s ] All States

(AR] [CA] g [ o bag GOL) KA [HD G0
[(1L] N1 A1 [KY] (CA] ME]} [MD] Ma] M1 MN]  [MS]  [MO]
V] N (NI nM [Ny [N @D [6H)  [0K] ([OR]  [PA]
®] [3C [5D] N [1X] LT VO wa v [ {(wy [PR]

(Use blank sheet, or copy and use additional copics of this shcet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the secutities offered for exchange and

already exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

0 T TSSOSOV oo ONUPUOUT RPN, |

[] Common O Preferred

Convertible Securities (Including WaITANIS) .....occiimrrme et s $ 3

PArtnErSRIP INETESES w.ovvueerirsirerserie et ass s oo s b e $ $
Other (Specify limited liability interests )(21 s_100,000,000.00 8,000,000.00
{2}, $100,000,000.0C ¢ 8,000,000.00

TOLAL oot st sereeseeeeee e e eeemea b e be e s b e e braaseesseea e n e s mme R A bR RS rR g sy st eae s

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nene” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

2 § 8,000,000.00
$ 0.00

ACCTETUCA ITIVESTOTS 1vveeesrererrerssrsceeeraesssseseessserosssassrtranseesbasessseeamessens b shs T RaR e T s b T T s pmgpeaEmansns e nrncs bhad b e R bE s

NOM-ACCEEATIEA INVESLOIS oveeeoee e resetsiserssessrrrasessensseresssseeasietsibearr et r v ereesnsesseasn e rssbes s bbb nr e 0
Total (for filings under Rule 504 0NlY) oot $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 ottt or s oee e e e e etk et ae et e e aaa s b ee e s $

ReGUIRLION A ...\ oeeee ot e e e e s s

) 11T U OSSO PP PP PSP DR YOPOP s
¢ 0.00

1 ) I U O PRSP PRSP PP

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

s 35,000.00

s 15,000.00

$
$

$

5_50.00000 ,

TrANSTET AZENES FEES Looviiiriiirernitrre ettt et b e TS R e e
Printing and ERLAVIIE COSIS ..o iiirrirreacisssssensnsssars e bbb e sbbrbnnas
LERAL FEES ovvvairrererivrsemsceseerceseetsims st st eems e sera s s oL T804 b
ACCOUNLINE FEES oot rcieiitini i rrers s re s bbb s e AR s b
ENZINEETINE FEES .ovuiieraiuerrermimrstiominisrrassrsesss s ba s s cas s sr 84T 2R e
Sales Commissions (specify finders’ fees SEParately) e

Other Expenses (identify)

OOo0o0oOo®E8O00

TUOLAD ooveeoeee oo eeeeeeeeeee e eesseemtes s s esaneaseasars saesrasn sseerasssean sabesRb e PR e AR P eae s e repeaseshEee s s anteaedSbAO e AT RA LER e e LA RO s AL s
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"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF

S5

T e e
PROCEEDS ¥

LRI

b. Enter the difference between the aggregate offering price given in response o Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 99.950,000.00
PPOCEEAS 10 TC ISSUEE.™ w1otsererisereesserrsssteesress 1111 me e LR 1 SR (4
5 fndicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATTES BT TEES «ovooviversressssemreessssssarsssesasssas s tesssoaemsbeRaeeser e Rsnearas bbb e e rE 4 AL S £ SRS R RS ER TESE e e s s 53
PUTCHRSE OF FEAT CSLALE 1.vvveovreeesereeresaessrssessaseeseessassessssneseresessbsbeRsSeeeesbas R RrE eSS Ear LSRR RS SRS e s s 0os
Purchase, rental or leasing and installation of machinery
ANA CQUIPTNENT 1ovvvereseeeeeereissiisussesssoesssas s ssses s bas eS0T 100 e s s
Construction or leasing of plant buildings and facilitics 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANIL L0 8 TCTBET) coovoovuestsererreesssss s sessssstss s s 0 s 1%
RCPAYMENT OF INACDIEANESS 1..ooovevvsareeeisisiarerses s omsss s e TS s ¥
WOTKING CAPIAl crresevosvesrsrenrssmsrssesesmissessesresrensssmssssssssssss st s s [ $ gs
Other (specify): s 0s
....... s s
BN gy b Jhcichd [15_99 (5)(2)
Total Payments Listed (column totals added) oo,
e 0 ol DI EDERADSICRATURE I 7

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S, Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

IOWA GRAIN SELECT FUND, LLC gﬂami ( \ ,,[L’f\' Dm.f / 23 / &8
o/

Name of Signer (Print or Type) Title of Sign\cr (ﬂ{m 01 Ty}k)
DANIEL J. HARTY GENERAL COUNSEL
{1} Supjelct to reduction by the Investment Manager at its discretion.
(2} This is an estimated offering amount. The minimum offering amount is $100,000.00 and there is no maximum

(3)
4
(5}

offering amount, The fund is closed to the public except those investors or companies or relatives of those investors
who have already invested in the fund. ltem 5 reflects the amount of adjusted gross proceeds to this issuer based on
the projected aggregate offering amount.

The amounts stated are the ¢stimated expenses over the course of the offering,

Aggregate Dollar Amount of Purchased is net of redemptions.

The Investment Manager will receive an advisory fec of 2% per annum of each member’s ¢apital account balance
unless the Investment Manager otherwise agrees to return a portion of its fees pursuant to criteria set forth in the
confidential offering documents.

intentional misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ATTENTION

5of9




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
ProviSions 0 SUCK FUIET ..o s

Sce Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
IOWA GRAIN SELECT FUND, LLC v éﬁa / /
>y s /23 0K

Name (Print or Type) Title (Print or Type) (K [ |

sl L A?Jt:l Conee

T

Instruction:
Print the name and Litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Fog
D must be manuaily signed. Any copies not manually signcd must be phatocopics of the manually signed copy or bear typed ﬁ

signatures.
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